Guidelines for the management of headache in primary care: are they being used? by unknown
Two sets of guidelines on management of primary
headache disorders (PHD) in the primary care setting
have been published in the UK in the past five years
[1–3]. These suggest that most PHD may be diagnosed,
treated and followed-up in primary care, and advocate
stepped or stratified approaches which, if not immedi-
ately successful, inevitably involve >1 general practi-
tioner (GP) visit or drug prescription. The aim of this
study was to ascertain how often headache guidelines are
used in primary care.
Consecutive new referrals complaining of headache,
seen at three general adult neurology clinics in north-west
England, were asked how often they had visited their GP
prior to referral, and how many different medications
were prescribed for headache. Neurologist diagnosis of
headache syndromes was based upon internationally
agreed criteria [4].
Over a 6-month period (mid April – mid October
2004), 114 of 475 new referrals had headache, 105
referred by GP (92%; 95% confidence interval (CI)
87%–97%; Table 1). Twenty-two reported only one GP
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Abstract The uptake of guidelines
for the management of headache
in primary care was assessed using
surrogate measures in patients
with headache referred 
to secondary care (number of prior
general practitioner attendances
and medications prescribed).  
The results suggest that headache
guidelines are seldom, if ever,
applied in this geographical 
location.
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Age range, years 17–78
Median age, years 37









CTTH, chronic tension-type headache; FTTH, frequent tension-type
headache; MO, migraine without aura; MA, migraine with aura;
CM/TM, chronic migraine/transformed migraine; MOH, medication
overuse headache; CH/TAC, cluster headache/trigeminal autonomic
cephalalgia
421
visit prior to referral (21%; 95% CI 13%–29%), a result
similar to a previous study (17%; 95% CI 10%–24%)
[5], suggesting this does accurately reflect local primary
care practice. Of those reporting >1 GP consultation, 34
reported ≤1 medication prescribed for headache prior to
referral (32%; 95% CI 23%–41%). Therefore, the total
proportion of GP headache referrals seen only once
and/or prescribed only one medication was 53% (95% CI
43%–63%). Hence, using this surrogate measure of
guideline adoption, the most optimistic interpretation is
that 47% of referred patients were managed using PHD
guidelines, although no referral specifically mentioned
their use.
Reasons for failure to adopt guidelines include inade-
quate awareness and time constraints. Because guidelines
are needed to set recognisable and acceptable standards of
good practice, and develop a common understanding,
their adoption in primary care should be encouraged.
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